Hydatid cyst can occur anywhere from the big toe to the crown of the head as reported by Teymoorian & Bagheri in 1976. It is well documented in medical literature that renal hyadid cysts can be excreted out with urine (Hydatiduria) and pulmonary can be coughed out. Therfore, a hydatid cyst in the colon may theoritcally dispatch and pass out with the stool. We have reported previously the first case of hydatid cyst in the sigmoid colon and we report herein the second case of intraluminal colonic calcified hydatid cyst in a 64-year-old male which discovered incidently during the evaluation of liver hydatidosis.
CASE REPORT
A 64-year-old male presented with left hypochondrial pain and bouts of diarrhea. On Plain X-ray of the abdomen, about 4 cm rounded structure with translucent core and calcified wall located in relation to an air filled bowel (transverse colon) close to the first lumbar vertebra, in the left upper quadrant was visualized [ Fig. 1 ]. Ultrasound examination showed 4x5 cm., oval, unilocular echinococcus cyst with positive daouble wall-sign [ Fig. 2 ], lodged in segment VIII of the right lobe of the liver while the calcified left hypochondrial entity was not related to any organ. Based on these imaging profiles, the diagnosis of hydatid cysts of the liver and the colon was established. Albendazole therapy was therefore initaiated. Four weeks following therapy, the calcified mass has moved down to the pelvic region as shown on control plain x-ray of the abdomen [ Fig. 3 ]. Six days later, the patient claimed that he had passed a small stony hard ball-like structure with stool [ Fig. 4 ]. Cystic hydatid disease has a cosmopolitan distribution being particularly in the sheep and cattle raising areas of the world. The dog or other carnivore is the definitive host. The sheep or other ruminant is the intermediate host [ 3 ] . Established non-complicated univesicular hydatid cysts can easily be diagnosed on conventional ultrasonography utilizing the pathognomonic double wall-sign [ 4 ] . We reported a similar case of a calcified hydatid cyst involved the sigmoid colon, which had fragmented and passed out with stool [ 5 ] . Our previous observations allowed us to make correct diagnosis of intraluminal calcified colonic hydatid disease. Hydatid cyst may be found in any organ of the infested host except for hair, teeth or finger nails [ 6 ] . The liver and the lungs are the most frequently involved organs. Larvae by passing the liver may affect the following organs in order of frequency: lungs (71%), muscles and cellular tissues (5%), brain (5%), spleen (2.5%), kidneys (2%), other abdominal organs (5%), bone (0.5%), and infrequently the heart, thyroid, and other organs [ 1 ] . Briefly hydatid cyst can occur anywhere from the big toe to the crown of the head [ 7 ] . On abdominal finding on plain x-ray in hydatid disease is calcification of the wall [ 8 ] . X-ray of the abdomen may show spotty calcified densities or a calcified cyst wall. It is usually curvilinear or ring-like and lies in the ectocyst. Daughter cyst may calcify, producing several rings of calcification [ 9 ] . Calcification of the wall is diagnostic of hydatid disease. When calcification is extensive, it implies the death of the parasite, because the large calcified surface reduces the nutritional exchange between the cyst and the surrounding parenchyma [ 10 ] . Small irregular area is not necessarily indicating death of the parasite [ 9 ] . Intraluminal hydatid disease is very rare, as far as we know, only one case was published in literature. In this second case reported herein, there were two hydatid cysts, one of them was hepatic, and the other one was lodged intraluminal in the transverse colon then passed out completely intact with the stool after Albendazole therapy. Finding a liver hydatid cyst, should be a good stimulus to searching for other coexistenet cysts. Utilization of the WSC is simple and very accurate for the identification of hydatid disease, but when the cyst is calcified the WSC is not applicable. Therfore, a proper interpretation of the plain xray and CT scan should be done in order to reach to a correct diagnosis.
The importance of this paper is that it shows intraluminal hydatid disease can occur. In this case and the previous report, showed that the cyst may pass with stool. However, the calcified intraluminal colonic hydatid cyst may lead theoretically to intestinal obstruction and therefore should not be undermined. Finding a liver hydatid cyst, should be a good stimulus to searching for other coexistenet cysts.
